the nares with the antiseptic spray, cocainize the inferior turbinal and floor on the side to be operated upon, insert a rubber operating speculum well into the nostril, and place the trocar beneath the inferior turbinal about one and one-fourth inches from the skin margin; by bending the septum to the opposite side the point of the trocar will point obliquely into the cavity of the antrum. A slight tap with a leaden or rawhide mallet will cause the trocar to penetrate the thin bone which constitutes the inner wall of the cavity. Care must be taken not to penetrate too deeply and so wound the opposite side of the antrum, as serious hemorrhage might result. In most casv-s the trocar can be pushed through the thin bony wall with the fingers alone, and this should be done, when possible, to avoid the mental shock which the blow with the mallet sometimes gives.
The trocar may now be withdrawn, leaving the cani-la in place, and the rubber tube may be attached to the canula and the cavity syringed out with warm sterilized normal salt solution. The fluid will escape into the nose through the ostium maxillare and bring with it pus if any be present. In the past year I have questioned patients presenting this condition, and invariably find that they do not cleanse their teeth at night just prior to retiring; that they are in the habit of lunching or are habitual customers of candy, or make a practice of taking a glass of milk on retiring. The girls at the type-writer; the maids in the kitchen; the mother with a number of children ; the lean, slim person; the children who are continually munching on gingerbread with a cookie in hand, represent the class in which the greatest per cent, of this white decay is to be found. Where there is a general tendency to the conditions named, I think it improper to attempt filling of a permanent character. If the condition is allowed to remain, decay will be sure to folio >v in the near future and loss of fillings ensue. Do not attempt to fill teeth suffering with white decay until you are convinced that their surroundings are changed, or will be. Explain to patients the necessity of properly cleansing their teeth and the benefits to be derived therefrom. Get them to promise to spend at least three minutes a day in cleansing their teeth, and if they cannot cleanse them but once a day, let that once be just before retiring for the night, thereby having the mouth clean for the greater number of hours of the twenty-four. Under these circumstances, we may expect more of our fillings and our work in general to be a credit to us and a joy to our patients.? Dr. I. C. Edgerton, in Odontography Journal. 
